MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . E63<03354%C
o or s o7 T eatarron i Mo, UEI8 e sesnion e300 irne _Béflsgm STATE FILE NORBER

AMENDED o tae
ON THIS STUB I FH_E AR 2 61963

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
&. COUNTY. . STATE o , COUNTY
a Missouri b admission)

b. CITY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits

OR . . OR -
TOWN  St, Louis Over 33 yrdl- ™™  st, Louis - | YeyBl MO
. FULL NAME OF (1f NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give louncn) Reside on Farm
ITAL OR ADDRESS

INSTITUTION St. LOUiB State Hospital YnE Ne 3 Shm Arﬁﬁnﬂl St. Yes 0 Ne O

3. NAME OF DECEASED First Middle ) 4. DATE Month Day Year

mm_:fr_im) Santo (Marchione)'ﬁeghoff_zsmﬁﬂ? aEgzﬁs DEATH August 20th 1963
8. DATE OF BIRTH

5. SEX 6. 'COLOR OR RACE 7. Married [ Never Married X

VS§ 300
Rev. 4/59

DATE AMENDED

t

%. AGE (lext birthday) | IF UNDER 1 YEAR _IF UNDER_24 HR

Male Whlte Widewead I:I o I?ivcrcod [m] 10_27_03 59 y;rs Months | Days Hours | Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS. OR INDUSTRY| 11. BIRTHPLACE (City and s!ate or.country} | 12. CITIZEN OF WHAT COUNTRY

ﬂ’g’ﬁé""" of working life;- aven if retired) Non Italy : I'ta_lv

(:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Frank Marchione Concietta P no None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. 1 NT Address

{Yes_no, or unknown)] (If yes, give war or dates o
N [ e St. Louis State Hospital 5400 Arsenal

18. CAUSE OF DEATH (Enter only one causa per INTERVAL BETWEEN
PART |, DEATH wWAS CAUSED BY: o L. QNSET AND DEATH

IMMEDIATE CAUSE (a) Intra

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-

Conditions, if any,]. DUE TQ (b)

lying cavse [ast DUE TOQ (c} 3 3 /X

PART 1. OTHER SIGNIFICANT CONDITIONS [{s] UTING T ut ol r! ated 1 e terminal PART n. 1 decoased war female was
disemes condition given in PART I (a) 65_3 emepﬁﬁ_o aﬂtg . . thers a peagnancy In last 90 deys.

Stitial pmmnitis. l O Yes l O Ne | O Unknown '

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE ., .| 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury, in PART | or. PART 11 of item 18.)
PERFORMED? m] =] O * . ..
YESE NO(O -

20c. TIME OF _Houl  Month, Day, Yeer |
TUINJURY .
p.m. b

20d. INJURY QCCURRED 20e. PLACE OF INJURY (s.g., in of about home, | 20f. CITY, TOWN, OR LOCATION
: WHILE AT WORK [J N farm, factory, street, office bldg., etc.}
NOT W'HILE AT WORK []

. - - her - .
21. 1 attended the deceased from June L, 1930 .._Augusi._ZQ,_l.‘léB-d last saw prow alive on.hl@lsuﬂ,_l%}—-
. 3‘3q Am on the date stated above, and to the best of my knowledge, from the causes stated.
Ediard E‘. Devwein, M.De -

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22. DATE SIGNED

foal R Aooeca 7\q el 5L00 Arsenal Street 8-20-63

T3, BURIAL, CREMATION, | 23b. DATE 73l NAME OF csmmnr OR CREMATORY 23 LOCATION (City, fown, or county] Totate)
REMOVAL (Specify}
1al 8/2?/6 Calvary Cemet 5t. Louis Mo.

‘T-FBU_‘.NlE:EAL DIRECTOR ADDRESS LB DATE aEcD' 'dv LOCAL REG. %ﬂ::?n NATU
Cullen & Kelly 7267 Natural BrideeAUG 21 1863 M /2.

(Licensed Embalmer’s Statement on Reverse Side).

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




oo L

STATEMENT BY I.ICENSED EMBALMER

S.:_.,;..p_r "!\-. _-E;"r""‘ It Rl

| hereby certify that the body whose pame is recorded on the reverse side of this cerfificate was embalmed by me,

or by ! Student Embalmer No.

working under my personal:supervision: L« - [gns:n 72 ~T

7

- w8l r’CF/}"{;, BB ——-/ - mt—ﬂ/
Student : Signed_.""
Signature of Student Embalmer e

Ny
./// Licensed Embalmer No W 72/

LS

: < PO Address 2<% (%

- Note: The above MUST BE, SIGNED -BY THE LICENSED, EMBALMER ;in_his OWN HANDWRITING. (Failure to compiy
wuth the above constitutes grcmnds for revocation of |ICQI'|S?) £
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, sl
if fhls body is no'r embalmed fact should be so stared above . .

s Tar

- .
-~ . . Tea . - . r (RN ) [ LS I

i




